Comment
Approximately 90% of posterior mediastinal tumours are neurogenic. In children and adolescents these are malignant such as neuroblastomas or ganglioneuroblastoma, whereas in adults the Schwannoma, neurofibroma or paraganglioma predominate. Schwannomas and neurofibromas arise from the nerve sheath while paraganglioma is similar to the phaeochromocytoma (but not reacting with chromate) and can be functioning or nonfunctioning. The ganglioneuroma arising from the sympathetic chain occurs in both children and adults. The nerve sheath tumours (Schwannomas and neurofibromas) are by far the commonest neurogenic tumours ofadults (± 70%), the paraganglionomas the least common (9%) while about one third of neurofibromas are associated with neurofibromatosis.
Nerve sheath tumours are usually rounded with a smooth margin. Widening ofthe intercostal space, thickening of the posterior aspect of a rib and enlargement of the neural foramen are well recognized signs occurring with Schwannomas and neurofibromas, best shown with computed tomography. There is a uniform increase in tissue attenuation with contrast enhancement but on plain scan the Schwannoma tends to be of lower attenuation than the neurofibroma. The associated 'goitre' was purely fortuitous, was hard on palpation and on histology was shown to be due to Hashimoto's thyroiditis, hence the side-to-side compression of the trachea. The thyroid has smooth margins and is of homogeneous attenuation.
